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What Would You Do?




Bayes’ Theorem

Reverend Thomas Bayeéc. 1702 -1761)
Mathematician and Presbyterian minister
Definition: The robablllt oH conditional on
E is defined a$ 2 & E)/P(E),
rovided that bot erms of this ratio exist and
(E)>0
Published 1764

Basic concept is to incorporate new information

What Would You Do?




Incorporate New Information

Possible Combinations
You choose A
Remove B or C, you stay with A => you win
Remove B or C, you change to B/C => you lose
You choose B...
Remove C, you stay with B => you lose
Remove C, you change to A => you win
You choose C...
Remove B, you stay with C => you lose
Remove B you change to A => you win

“Learn to Think in a New Way”

The Russell-Einstein Manifesto
Issued in London, 9 July 195t
Bertrand Russell and Albert Einsteir




Objectives

To understand the terms alternative,
complementary, and integrative medicine.

To be familiar with the integrative program
clinical model at M. D. Anderson

To know how an integrative approach may
benefit you

Outline

Background & Principles

MD Anderson Clinical Philosophy
and Model

Creating your plan...




Complementary and Alternative
Medicine (CAM)

National Center for Complementary

and Alternative Medicine (NCCAM) —

National Institutes of Health (NIH)
Office of Alternative Medicine (1991)

Definition
A group of diverse medical and health care
systems, practices, and products that are not
presently considered to be part of conventional
medicine.

Categories of CAM - NCCAM

1. Natural Products
Dietary supplements, herbal products, shark cartilage

2. Mind-Body Interventions
Meditation, prayer, mental healing, music therapy

3. Manipulative and Body-Based Methods
Chiropractic, osteopathic, massage, manipulation

4. Other - Whole Medical Systems, Energy Therapies,
and Movement Therapies
Traditional Chinese medicine and Reiki




The Difference Between
Alternative & Complementary

Alternative medicine is used in place of converdion
medicine.

Complementary medicine is used together with
conventional medicine.

Integrative medicine...

CONSORTIUM of
ACADEMIC HEALTH' CENTERS
for INTEGRATIVE MEDICINE

The practice of medicine that reaffirms the
importance of the relationship between
practitioner and patient

Focuses on the whole person
Informed by evidence

Makes use of all appropriate therapeutic
approaches, providers, and disciplines to
achieve optimal health and healing




Why an Integrative Approach?

Alternative
10 or 100 =100

Complementary
10 + 100 =110

Integrative
10 x 100 = 1,000







"I'd prefer alternative medicine.”




How do we best achieve this goal’
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What else should | be taking...

MORNINGS
1. *Juvo — Natural Raw Meal, 2 scoops taken with 1. ces of organic orange juice;*
*Udo's Oil 3-6-9 Blend, 2 tablespoons; \(fi“ﬁwz}ﬁ'
Mature Multivitamin, 1 tab; B -
¥ Host Defense - 17 Premier Mushrooms, 10 drops; 3 lf/‘i @j /féﬂ,ﬂt
Melatonin, 10 drops;
Selenium, 10 drops;
. MarinefPhytoplanktonj 10 drops; =
é*“‘@egaﬂ%%? caps @ 725 mg;-—
9. Turmeric (Curry), 2 caps @ 527 mg; @m Mo
Turmericforce - 1 sofgel @ 400 mg; 7
1 *Lycopene) 5 caps @ 10 mg;
12. Folic Acid, 1 cap @ 800 mg;
Ginger, 3 caps @ 500 mg; )
¥Beta - 1. 3D Glucan, 2 caps @ 500 mg; ~—
Echinacea, 2 caps @ 400 mg;
Acai, 2 caps @ 400 mg;
Resveratrol, 3 caps @ 500 mg;
Raw Vitamin C, 3 caps @ 300 mge™
*Pycnogenol!z tabs @ 50 mg;
Vitamin D3, 4 tabs @ 1000 mg;
Aged Garlic Extract, 2 caps @ 600 mg;
St. Joseph Coated Aspirins, 2 tabs;
[Oregano Oill 1 cap a month;
«lmmPower - Elite Mushrooms, 5 caps; ~—>
a7 *Host Defense - 17 Premier Mushrooms, 3 caps; ~
~IP6 & Inositol Plus Maitake & Cat’s Claw, 3 caps @ 130 mg; >~
IP6 & Inositol - Rapid Release Tablets, 1 tabs @ 130 mg; —
Super B-Complex. .

Levels of Evidence

Rumor Based Medicine
History Based Medicine
Expert Opinion

Experience Based Medicine

Evidence Based Medicine




Levels of Evidence

News Articles
EGED
Books

Peer-Reviewed Scientific Journals

Svstematic Reviews
and Meta-analy ses
Randomized

Controlled Double
Blind Studies

Case Control Studies

Case Series

Case Reports

Ideas, Editorials, Opinions
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“Looks like he died of natural causes.”







Table 3. Herbs and Food and Drug Administration (FDA)-Approved Drugs: Similarities and Differences

Factor

Legal Medications (FDA-Approved)

Herbal Therapies

Mechanism
Origins
Efficacy
Safety

Dose

Pharmacokinetics
Potency

Proof of purity

Identification

Quality control
Cost

Insurance coverage

Biochemical

25% Plant origin

Evidence required, but not always based on
well-controlled trials

Must be well studied, within acceptable limits, and
detailed on drug label or insert

Established, usually by dose-response studies

Usually well characterized
Standardized

Required

Some confusion possible with coexistence of
generic and multiple trade names

Required

Wide range

Elevated for patented drugs
Often

Biochemical
Raw plants
Proof not required

Evidenca of safety not required and often unavailable

Burden of proof with FDA to show herbal therapies unsafe

Some guidelines exist, usually based on historical precedent or tradition,
occasionally based on dose-response in clinical trials

Standardized products are preferential and available for some herbs (eg,
garlic, ginkga, St-John's-wort, saw palmetto, and valerian)

Not necessarily standardized by content of active ingrediants, which are often
unknown

Rarely knowin

Varies with genetics, growing conditions, time harvested, plant part used,
preparation, and storage

Varies greatly

High potential for contamination; history of case reports

Problematic, baginning with misidentification of plants at harvesting

Products should be labeled with and chosen by scientific name (genus
species, eq, Echinacea purpureais the most used and studied Echinacea
spacies—many of its common names are shared by other plants)

bot required

Improving with self-regulation by herb industry
Highly variable

Extracts are the most concentrated and cost effective
Raraly
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Patient Safety




Potential Rislks







Medicine Clinical
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Acupuncture




Mind-Boc







Optimal Health
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Nutrition Principles




Nutrition

Natural Vitamins
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Mind-sSpiritual Health




Mean Mood Disturbance Mean Physical Function
Follow-up Follow-up
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Percent Lysis (E:T 80:1)

Stress Supportive Usual Care
Management Attention

48 hours post-surgery is adjusted for baseline andther covariates.
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When to Refer?

Continuum of Cancer Care

NS

Summary = Integrative
Medicine




Principles




Integrative WMedicine Team

Integrative Medicine Team




Thank You

Questions?
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